— 3 '
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-002344
STATE FILE NUMBER
RITE Registration District No. / S—'é Primary Registration District No. ___ ¢ & Q.Q b_Registrar’s No, ____S'_S:?__-___--
AMEREED 1 HED FER— 1987 -
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
8 8. COUNTY Ja sper a. STATE Migssouri b- COUNTY JaS}_:B r admission)
9 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
Z o h OR .
< wwn  Joplin 35 yrs town Joplin Ye: @ No [
i 5 c. t'UoLéPl:{r»:A’:\EOOF (f NOT in hospital, give location} Inside Limits d. .Sig?)lIEEEETSS (It cutside, give location} Reside on Farm
R s . s s
? b iNsTuTion. POA - St. Johns Hospital Yesdd No (3 2228 Virginia Avenue Yes [ No (¥
fi (=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JAMES EDGAR WILLIS PEAM  January 18, 1962
| 5. SEX &, COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | ©. AGE (last birthday) | IF UNhDER 1 YEAR l:UNDER 24 HR
N i i Months Days ours Min.
i Mele White Widowed §) Diverced 0 15-28-1902 59 |
—— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
%) wripg m of working life, even if retired) . - . . N
z RS R JFillis Tile Co. Carthege, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME QF HUSBAND OR WIFE
= +
Q Tom Willis May Pendegraft Elsie Willis
v 15. WAS DECEASED EVER IN W.5. ARMED FORCES?, e — NG, 17. INFORMANT Address
< (Yes, no, or unknown)] (If yes, give war or dates of ser . . . .
w No None Howard Willis, 3117 Joplin, Joplin, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line—vor e yor e or INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: R ON¥ 1’:0 DEATH 4
2 u S IMmEDIATE cause ) _Acute Myecardial Infarction ‘ sur
Q
212 g heart disease B yrs.
& (5 B Conditions, if sny,7  DUETO () _Arteriocleretic hea seas
w | which gave rise to
=2 above cause (a),
EE = stating the under- | -
lying cause last, DUE TO (¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fernale was
g disesse condition given in PART L {a} there 8 pregnancy in last 90 days.
w2 -
S b Previous myecardial infarctioen [OYes | DNo | O vnknown
uE" ‘ﬁ 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 & PERFORMED? a a [m]
g u YES ] NO[X
s S| 2c TIME OF  Hoot  Menth, Day, Year |
< a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, offica bldg., efc.)
NOT WHILE AT WORK [0
[a)
é 21, | attanded the decassed fram_A].IgnﬂI_’_ma—_. roi&_m)_lﬂand last saw m:nliva on
O Death occ 4 .'__2L&I’_._M- m on the date stated above, and to the best of my knowledge, from the causes stated.
=] “ gl [ —
0 o 220. SIG K TURE e, iVe} 22b. ADDRESS 22:.)ATE;€NED
& = ! / 2125 Jackson, Joplin, Megy 1/23/62
z 23a. BURIAL, CREMATION, | 23b. DATE  © "Tic. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
o o REMOVAL (Specify) . . .
z Ef Burial 1-23-1962 Sarcoxie Cemetery Sarcoyde, Missari
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE R'ECD. 8y LOCAL REG. 26. IFTRAR’S SIGNATH] .
= % | Thornhili-Dillon Mortuary, Joplin, Missoyri /. Xg_ /2,3
{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- S : . L ) Licensed Embalmer No. 3? 7r

P. O, Address%&a;,_ﬂﬂ__

Note: rThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




